Introduction
Interparietal, dry powder povidone-iodine (Disadine D.P.) sprayed into the wound just before closure significantly reduces infection after potentially contaminated abdominal operations (Gilmore and Sanderson, 1975) . It reduces wound infection after gridiron appendicectomy and is at least as effective as a polyantibiotic spray containing neomycin, bacitracin and polymixin (Gilmore, Martin and Fletcher, 1973; Gilmore and Martin, 1974) . Numerous antiseptics, however, damage the tissues and inhibit healing (Branemark and Ekholm, 1967) . Pollock and Evans (1975) suggested that povidone-iodine acted as a wound irritant and caused secondary sepsis.
An experimental study using rats was therefore carried out to determine the effect of povidoneiodine on wound healing, and a clinical trial determined whether it causes secondary sepsis. Late wound infections often occur after potentially contaminated abdominal procedures (Gilmore and Martin, 1974; Gilmore and Sanderson, 1975) 
Clinical study
The method of randomization in this study gave an even distribution of patients between both treatment groups, according to all the criteria considered (Table 1) . No patient in the study received systemic antibiotics before, during or after operation.
Two patients developed post-operative wound infection (Table 2 ). Both infected patients were men in the control group, who had undergone herniorrhaphy. One of these patients had a clear serous discharge from the wound at 1 week; the other wound discharged pus. In each case a profuse growth of Staphylococcus aureus was obtained. There was no statistical difference in the incidence of wound infection between the two treatment groups. Two patients, one from each group, stated at follow-up that they had had a clear discharge from the wound following their leaving hospital. A culture of this fluid was obtained in neither case, so these patients have been included in the non-infected group.
Besides these four patients, none developed local inflammation, excoriation or a discharge. Throughout the study no adverse reaction, local or general, was seen to either aerosol. These was no clinical evidence that povidone-iodine is an irritant or impairs healing. 
Discussion
The results of the experimental study in rats indicate that dry powder povidone-iodine applied to the open wound with an aerosol does not interfere with wound healing. There was no difference between the treated and control groups when healing was assessed macroscopically, histologically and mechanically. There is no evidence that the iodine in povidone-iodine caused either excoriation or irritation. The standard 4-cm rat wounds were sprayed for 5 sec and the clinical wounds for 10 sec because the mean length of the latter was 10 cm.
In the clinical study the two post-operative wound infections (both in control patients) were possibly of ward origin, since both occurred 7 days after operation and a growth of Staph. aureus was obtained in each case. No antimicrobial, antibiotic or antiseptic instilled into the wound at operation can be expected to prevent subsequent infections of ward origin.
The fact, however, that 400 of patients in the control group developed infection compared with none sprayed with povidone-iodine clearly indicates that povidone-iodine does not cause secondary sepsis as suggested by Pollock and Evans (1975) .
At the end of an operation every wound contains bacteria. The number of bacteria present varies according to the type of operation and its duration (Davidson, Smith and Smylie, 1971; Gilmore and Sanderson, 1975) . In 'clean' cases (when no hollow viscus is incised) of short duration, the inoculum is usually sub-infective. In prolonged 'clean' operations it is possible that the number of bacteria in the wound may reach infective levels. In these cases it would be logical to instil an effective antimicrobial, provided it does not interfere with healing or encourage the emergence of resistant bacterial strains.
Dry powder povidone-iodine is an effective antiseptic in preventing wound infection (Gilmore et al., 1973; Gilmore and Martin, 1974; Gilmore and Sanderson, 1975) . It does not induce bacterial resistance (Gilmore and Sanderson, 1975; Houang et al., 1976 ) and the present studies show that it does not interfere with wound healing. It therefore appears to be a suitable alternative to antibiotics for use at operation whenever there is a risk of wound infection from operative bacterial contamination.
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